2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

ﬁD,O.C.UMENI._#_Egspoo,Q1.1299_. e Secretary Of State
1. Entity Name
of¢ e of¢
A.AM. DEVELOPMENT, INC. 02-08-2007 90058 033 150.00
Principal Place of Business Mailing Addross
9661 154 RD NORTH 9661 154 RD NORTH
. . HII”"H‘I‘I“I |H” |Im ||”' |I‘” "m ”l”lll‘l ”l” Iml IIN"“H"]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. ' Suite, Apl. #, clc, 15t MOORE CR2E034 (10/08)
City & State City & Siale 4. FEI Numboer - Applied For
65-0563325 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MILLER, ATLEE A

9661 154 RD NORTH Strecl Address (P.O. Box Number is Nol Acceptable)

JUPITER FL 33478

meSitys —=—" 7 FL Zip Code

8. The above named eniily submils this slalement for the purpose of changing its registered office or rogistered agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe cbligations of registered agenl.

SIGNATURE

Swnature, ypea or printed name of regislered agent and Ltle 1 apehcable [NCTE: Regisierad Agent sgnature requrred when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campargn Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PSTV 7 Delele TE G change  [J Aodition
NAML MILLER, ATLEE A NAME

STREE | ADpREss | 9661 154 RD NORTH STREET ADDVESS

CIry-S1-2IF JUPITER FL 33478 CIry-s1-2Ip

TLE D [ Detete TILE O change 3 Addition
NAME: MILLER, ATLEE A NAME

SIRE] ADDRESS | 9861 154 RD NORTH STRFET ADDRESS

CITY-SI-7IP JUPITER FL 33478 CITY-81-2IP

me O Delete T V) [J change %) Addilion
KAME NAME Nedonauw A MiLS

SIREET ADDRESS ) siReETaooeess | QLG 1 1Y 4D J.o A H

CIY-S1-21P CITY-SI-2IP :!::?l TEA p‘_‘ 3541 g

fine A Delete s \V4 X Cnange [ Addilion
NAME NAME ML /‘:( TLEe A

SIFITT ANDRESS SIREETADDRESS | QLG 1 jumd A AJoLTH

BIY-$1-2P CITY-$1- 2P TJoD,TCA F 35""‘78/

TITLE [ Delese TIILE [ change  [7] Addilion
NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TITLE O vetete TITME [O change [ Adaition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CiiY-$1-2P CIFY-81-71P

12. | hereby cerlify that the informalion supplied with this filing does nol quality for the exempiions contained in Secticn 119, Flerida Statutes. | further certify Lhat the informalion
indicated on this report or supplomental repaort is true and accurale and thal my signature shail have the same tegai effect as il made under cath; that | am an officer or director
of the corporation or the receiver of Fusiee empowered o execule this report as required dy Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

ﬁNATU R E : ‘45 Aﬂﬁmﬁun;;% Slﬁﬁﬁééeognﬂ:ﬂ)n/ M‘ ‘//'e[ ?\re'g{éug:‘ A ( ”zc “ 7Daw‘me Phone 4




